FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # Po 600032129 02 MAY 13 AH

1. Entity Name L A vy .
! SECRETARY OF

1:27
STATE

PrharmakKin, Inc. TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business ) 3. Mailing Address
1408 NW. 82 Ave 1HO0% NW 82 Aye
Suite., ApL. £, 01C, Suite, Apt. #, elc. DO NOT WRITE IN THIS

SP.

ACE
c. 5%9 C- 5% bu-09-07_ 4035 00; ilfo.ab

4. FEI Numbaor

ﬁyﬁg;;«n , FL— f/ll\y\&a&;un‘ , F-L_ S- | [0 S Ot5 q Not Applicabie

Applied For

Country Zip Country

_ ._jgal'l(o . us A 2312 (o Us A 5. Certificate of Status Desired |

$8.75 additional

Fee Required

T TS e s SR Asime 7 e Name-and- Addressiof. Current Ragistered Agent  __ _ .

M Pedro Behrens

DO NOT WR'TE Strect Addllrl:-s{f-;éli’é) Boxtlju_lwiis N%t ﬁcup ﬂ\Jfl%n\r{C

v Miami FL [ 45120

8. The above nameet entity subimits this staiement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
SiGiraturr, bynad ar printert name o reciioe agent and ik F applhcabin WIDTE: Requataed AGent signatlsn recuared when reinstalnig) DATE
- tien s eligibke 10 carboy 16 [T January 1 - May 1 Feeis $150.00
9. ‘;hn.; lcifurpom_uqr.‘ls (.|l.nglJ!(-'. (: ‘E:dllbfy .jls |.n.t.mg|hh. After May 1, Fee is $550.00 10. Ekction Campaign Financing $5.00 May Be
:IM \TI Il1gl r?({i.ﬂrt.rjlf‘!n\ and cleces to do so, D . Amended UBR is 56125 ) Trust Funed Contribution. Added 1o Fees
(Seq criteria on hack) Make Check Payable to Department of State
. QFFICERS AND DIRECTORS
. L4 . . HILE:
NAME E)ermah_l,. Solis E‘Sp\ﬂosa AAME
swerooniss | 1951 WL HOH Streed 2200 STREET ADDRESS
cwvst-ar - Imiamr ,FL 33156 CITY-S1-2p
NE AV, o TTLE
NAME Germah Solis Marquez HAME
STRIETADDRESS | 1 5 ! Sw Lo St 4204 STREET ADDRESS
CTY- 5T 7P Miami, 5L 33168 CITY-ST-2IP
il ST i TILE
M T | Aware” Seolis Espingsa T - - o e - -

STHEE) ADDRESS WL YO Stegel | $200 SIREET ADORESS ) |
CHK:(-;IA-HJP TQ?AY:‘J FL 33|5§ ' cnv-sﬁ?r : DO NOT WRITE

i i IN THIS SPACE

SIRE] ADDRESS STREET ADDRESS :
CITY-S1- 2P CIry-s1-zp . . 7/,] /

MLE ITLE ™~ \v hd
HAME NAME .

STRELT ADDRESS STRECE ADDRESS .

cy-s1.21p CITY-31.2IP -

L nue

NAMF HAME,

STRLET ABCRESS STREET ADDRESS

eI ENA [ CY-51-2i0

13. | horeby certity that the information suppliee] with this filing does net qualify tor the: exemption siated in Section 118.07{3)(i), Floricia Statutes, | further ool
indlicawed on this report or suppiomental report is tue and accurate and that my signatui e shall have the same legal offect as if made under oath: that |

attachment with an address, with all other like empowered.

SIGNATURE:

of the corperation of the receiver or trusiee empowered Lo execule this report as required hy Chapler 607, Florida Statutes! and that my name appears in Block 17 or on an

5./(' oz 205 201 (2. /

11ify that the information
am an officer or direclor

SIG RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datn

Daytine Pl #

CR2E034B (12/01}




